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PERISCOPE . 


this or that. There is much truth in the last clause of the secontj 
conclusion, as in all reported cases of alleged progressive paresis 
without insanity, mental confusion is reported with the statement 
that it was scarcely noticeable. There are no ophthalmoscopic 
results given by Dr. Goldsmith. Dr. Goldsmith’s cases favor the 
view that progressive paresis is a vaso-motor affection. 


Uterine Lesions and Melancholia. —Dr. H. T. Byford, 
Chicago (Weekly Medical Review, July 14, 1883), reports three 
not very well described cases of what he calls “ melancholia,” 
which are cases of possible hysterical insanity but certainly not 
“ melancholia.” In the first he resorts to potassium bromide 
(which would be suicidal treatment in melancholia) and gynaeco¬ 
logical procedures. From the results so obtained, (the cases have 
been kept only a few months under observation after their so- 
called recovery,) he concludes : 1. There is some direct relation 

between uterine flexure and hysterical symptoms, especially 
melancholia. 2. This melancholia is not dependent entirely upon 
occlusion, for in some cases there is neither occlusion nor dysmen- 
orrhoea. A primipara with anteflexion without occlusion, whose 
life was perfectly miserable from despondency, fainting spells, 
excessive irritability, and foreboding of trouble, experienced no 
relief from tonics, local stimulants, or glycerine plugs, but improved 
from the first introduction of an elm bougie. Ammoniated tinc¬ 
ture of valerian had afforded temporary amelioration. 3. That the 
peculiar dilating or rather straightening action of the elm affords 
much relief. 4. That the beneficial action of the slippery-elm 
bougie is not merely one of stimulation, for in some cases the 
symptoms are worse until the stimulation has subsided. There 
are cases in which the bougie increased the local discomforts, and 
yet caused improvement in the nervous condition after its 
removal. 5. That congestion in any part of the uterus is not a 
constant factor. 6. That ovarian irritation is not the cause of 
this hysteria, for the bougies could not relieve ovarian irritation 
so promptly, since they have rather an irritating than soothing 
effect upon the pelvic organs. 7. Dragging of the uterus upon 
the ovaries through the broad ligaments is not the cause, for the 
change produced in the position is scarcely appreciable at first, 
and not comparable to the change constantly produced by filling the 
bladder. 8. That iliac pains accompanying anteflexion are not of 
ovarian origin. 9. That pessaries do not afford as decided relief 
to the general nervous symptoms as elm bougies. 10. That * 
cutting operations, which endanger the life or health of the patient, 
are unjustifiable for stenosis until gradual dilatation of this kind 
has been tried. The lower part of the cervix incised for stenosis 
should be sewed up, and the physician incising the same com¬ 
pelled to pay the bill for sewing it up. He further says that he 
has seldom failed in relieving the nervous symptoms by dilatation 
with the elm bougies, although the occurrence of pregancy, the 
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irregularity or entire cessation of attendance by the patient, the 
coexistence of pelvic inflammation, and the “ natural cussedness ” 
of the disease, have sometimes baffled him. It is obvious that the 
procedure is not as infallible as Dr. Byford claims, and probably 
produces its alleged effects, like incision of the cervix, by an 
impression on the imagination. That the latter has good effects 
is shown by the cases reported by Dr. Marion-Sims. Certainly 
Dr. Byford’s cases are not well described and the results not dis¬ 
tinguishable from those of Dr. Marion-Sims. In all nervous 
diseases, and especially the psychoses, the question of diagnosis 
settles the question of cure, for the dilettante alienist cures cases 
which subsequently re-enter asylums with the same psychical 
disturbance they had before and during the cure. 


Melancholia. —-Dr. Geo. Bayles {New York Medical Journal, 
August 18, 1883) discusses the etiology of melancholia, but 
under this term he includes all conditions of depression, a circum¬ 
stance which completely destroys the value of his researches. 
Mendel (Eulenburg’s Real-Encyclopsedie) defines melancholia as 
a functional cerebral disease having for its foundation a morbid 
excitability of the sensory side of the psychical life. Spitzka (“ In¬ 
sanity, its Diagnosis, Classification, and Treatment ”) defines 
melancholia “ as a form of insanity whose essential and character¬ 
istic feature is a depressed— i. e., subjectively arising—painful 
emotional state, which may be associated with a depression of 
other nervous functions.” The typical melancholia has three 
stages, which, while not clearly demarcable at their beginning or 
end, are sufficiently so to serve for clinical purposes. The first 
stage of depression, in which somatic phenomena coexist with 
psychical depression, does not seem to impair the patient’s judg¬ 
ment. He is a prey to the “ blues,” which he cannot account for 
and cannot shake off. In the second stage of melancholia 
properly so called, the patient has lost the power of forming a 
correct appreciation of his state, and becomes a prey to delusions of 
depressing character ; he is lost, damned, and sentenced to be 
hung because he deserves it. As the somatic or psychical symp¬ 
toms predominate, the melancholia takes on a purely psychical or 
a hypochondriacal type. In the third stage the stadiumdecremento 
affections cease and give place to so marked a degree of pleasure 
that the patient seems to be exalted. Besides this type there is 
the melancholia abortiva, the reasoning melancholia of the French, 
or the melancholia simplex of the English, the hypomelancholia of 
Spitzka, which is an extension of the first stage of typical melan¬ 
cholia without developing delusions or hallucinations or reaching 
the second stage. It is a pure emotional insanity, a pathological 
sadness, and nothing more. The melancholia attonita reaches the 
second stage, but passes into a seeming condition of stupor, 
resulting from the patient’s absorption in depressing delusions. 
Periodical melancholia is also an atypical form; a chronic 



